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Abstract
Background—Latino youth in the United States are at greater risk for contracting sexually
transmitted infections (STIs) in comparison to non-Hispanic white youth.
Methods—Sexually active Latino youth aged 16-22 years (N=647) were recruited for interviews
through a large health maintenance organization or community clinics.
Results—Adjusting for gender, age, ethnic heritage, and recruitment method, woman's consistent
use of hormonal contraceptives, ambivalence with respect to avoiding pregnancy, longer length of
sexual relationship, and greater overall trust in main partner were independently associated with
inconsistent condom use and engagement in a greater number of sexual intercourse acts that were
unprotected by condom use. Perception that one's main partner had potentially been unfaithful, but
not one's own sexual concurrency, was associated with consistent condom use and fewer acts of
unprotected sexual intercourse. Sexually concurrent youth who engaged in inconsistent condom
use with other partners were more likely to engage in inconsistent condom use and a greater
number of unprotected sexual intercourse acts with main partners.
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Conclusions—Increasing attachment between youth may be a risk factor for the transmission of
STIs via normative declines in condom use. Perception that one's partner has potentially been
unfaithful may result in greater condom use. However, many Latino adolescents and young adults
who engage in sexual concurrency may not take adequate steps to protect their partners from
contracting STIs. Some youth may be more focused on the emotional and social repercussions of
potentially revealing infidelity by advocating condom use than the physical repercussions of
unsafe sex.
Keywords
adolescent; condom; infidelity; sexual concurrency; Latino

Correspondence and requests for reprints may be addressed to Sonya S. Brady, Ph.D., University of Minnesota School of Public
Health, Division of Epidemiology and Community Health, 1300 South Second Street, Suite 300, Minneapolis, MN, 55454. Phone:
612-626-4026; Fax: 612-624-0315; ssbrady@umn.edu.

Brady et al.

Page 2

Introduction
NIH-PA Author Manuscript

Latino adolescents and young adults living in the United States are at greater risk for
contracting sexually transmitted infections (STIs) in comparison to non-Hispanic white
youth. In 2005, Hispanic youth aged 13-19 were over 4 times as likely to be diagnosed with
HIV/AIDS in comparison to non-Hispanic white youth, and Hispanic youth aged 20-24 were
over 3 times as likely to be diagnosed.1 In 2006, Hispanic youth aged 10-24 were roughly
twice as likely as non-Hispanic white youth to be diagnosed with chlamydia, gonorrhea, or
syphilis.2 Disparities in STIs between Latino and non-Hispanic white youth are perhaps less
researched than disparities between African American and white youth because African
Americans experience the highest rates of STIs.3-4
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High rates of STIs among Latino youth highlight the importance of identifying factors that
may be associated with condom use and in turn, influence the likelihood of disease
transmission. Several factors may be responsible for racial and ethnic disparities in STIs
(e.g., prevalence of STIs within a racial/ethnic group, couple dynamics).4 Youth in longterm relationships may be more concerned about preventing pregnancy than sexually
transmitted diseases.5 Among African American and multiethnic samples of youth, condom
use declines over the length of main relationships.6-8 In one multiethnic sample of youth,
adolescents who used hormonal contraceptives were less likely to use condoms with main
partners.5 A review of qualitative research suggests that adolescents and young adults
associate condom use with a lack of trust for their partner, which may serve to decrease
condom use in the context of main relationships.9
Sexual concurrency may be an important route of disease transmission and may partially
explain ethnic disparities in the prevalence and incidence of STIs. In one sample of sexually
experienced Latino youth, roughly one fifth reported having concurrent partnerships.10
National data show that non-Hispanic Black and Hispanic men are more likely to report
sexual concurrency in comparison to non-Hispanic white men.11 In contrast, non-Hispanic
Black women are more likely and Hispanic women are less likely to report sexual
concurrency in comparison to non-Hispanic white women.12 National data suggest that there
are no ethnic differences in sexual concurrency between adolescents of white, Black, and
Latino background, however.13
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Little research has examined whether sexual concurrency is associated with condom use.
National data show that adolescents who have engaged in sexual concurrency are more
likely to have ever used a condom with at least one partner.13 Among one clinic based
sample of African American adults, male sexual concurrency was not associated with
condom use in the context of heterosexual relationships with main partners.14 Among Latino
and African American young adults with a history of injection or other “hard” drug use,
beliefs in support of non-monogamy 15 and reported sexual concurrency 16 were associated
with more consistent condom use.
In the present study, we examine whether relationship characteristics (length of sexual
relationship, overall trust in partner, perception of partner's potential infidelity, one's own
sexual concurrency) are associated with condom use among heterosexual Latino adolescents
and young adults, adjusting for gender, desire to avoid pregnancy, and woman's use of
hormonal contraceptives.

Materials and Methods
Youth between the ages of 16-22 years were randomly selected from the membership lists of
a large health maintenance organization (HMO) and recruited for participation in a study
about dating relationships and health behavior. Relatively little research has examined risk
Sex Transm Dis. Author manuscript; available in PMC 2010 August 23.
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behavior among adolescents recruited through HMOs, and a still smaller number of studies
have examined sexual risk variables (e.g., Boyer et al.).17 We recruited additional youth
from the waiting areas of 4 participating HMO clinics and 4 community health clinics.
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Eligibility criteria included being aged 16-22 years, being of Mexican, Nicaraguan, or
Salvadoran heritage, and having had heterosexual intercourse within the previous three
months. Of 6688 adolescents randomly selected from the HMO or recruited at health clinics,
800 met eligibility criteria, and 694 participated in interviews. Analyses in the present study
were conducted on 647 participants with complete data on all study variables. Two hundred
eighty-one of these participants were recruited through random selection using HMO lists;
193 youth were recruited from waiting areas of participating HMO clinics (between 6 to 145
individuals from each clinic); 172 participants were recruited from waiting areas of
participating community health clinics (between 6 to 88 individuals from each clinic). We
could not determine the recruitment method for one HMO participant post interview. The
mean age of participants was 18.5 (SD=1.7). Fifty-six percent of participants were of
Mexican heritage, 8% were Nicaraguan, 16% were Salvadorian, and 20% were of mixed
eligible ethnicities. One quarter of participants were born outside of the United States.
Young men and women did not differ with respect to ethnic heritage, place of birth, and
whether they were recruited via the HMO or community clinic. Men were slightly older than
women (18.7 vs. 18.4, t=-2.3, p<.05), and the percentage of men recruited through random
selection was smaller than the percentage of women (37% vs. 48%, Chi-square=7.15, p<.
01).
All participants and parents of minors provided informed consent/assent. Participants were
individually interviewed in person. Measures were developed and pilot-tested by our
research team.
Length of sexual relationship with main partner
Main partners were defined to participants as “someone you have sex with and consider to
be the person you're serious about.” We calculated the difference in months between the first
time participants engaged in sexual intercourse with their main partner and the interview
date. For 49 participants (7.5%) not currently involved with their main partner, we
calculated the difference between the first and last time participants reported engaging in
sexual intercourse with their former main partner.
Overall trust in main partner

NIH-PA Author Manuscript

This 8-item scale was developed based on focus groups. Using a 4-point scale (1=definitely
no, 4=definitely yes), participants rated the following items: “Do you trust (partner)?”, “Do
you worry whether (partner really cares about you?”, “Do you worry about (partner) using
you?”, “Do you worry that (partner) will tell others about what you've done sexually?”, “Do
you think that (partner) plays mind games with you?”, “Do you think that (partner) would
like to control you?”, “Do you worry that (partner) might cheat on you?”, “Do you worry
about (partner) taking advantage of you?” Items were reverse scored as necessary and
averaged so that higher values indicated greater overall trust (α=.83).
Perception of partner's potential infidelity
Participants rated how faithful they thought their partner had been during their entire
relationship, using a 4-point scale (1=definitely faithful – that is, my partner has had sex
with me and nobody else, 4=definitely not faithful). Values of 1 were scored as 0 and all
other values were scored as 1.
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Sexual concurrency
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Sexual concurrency was defined as having sexual intercourse with at least one other person
during the past year, or for those participants involved with their main partner for less than
one year, during the length of one's sexual relationship with the main partner in the past
year. Thus, sexual concurrency refers to having sex with other partners during the time
participants were still dating and sexually involved with their main partner.
Desire to avoid pregnancy
Participants rated how much they wanted to get pregnant “at this time” using a 5-point scale
(1=definitely do not want to get pregnant, 5=definitely want to get pregnant). Values of 1
were scored as 1 and all other values were scored as 0.
Consistent use of hormonal contraceptives with main partner
Participants reported how often they (for women or their girlfriends (for men) used birth
control pills or the hormonal shot or patch during the month prior to the last time
participants had sex with their main partner, using a 5-point scale (1=never, 5=all the time).
Values of 5 were scored as 1 and all other values were scored as 0.
Consistent condom use
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Condom use during vaginal or anal intercourse was assessed during the month prior to the
last time participants had sex with their main partner. Participants were asked how many
times they had had sex with main partners, and how many times they had used condoms
during intercourse. These questions were also asked for other partners with whom
participants engaged in sexual concurrency during the same month. For main partners,
number of times condoms were used was divided by the total number of times participants
had sex. For other partners, number of times condoms were used across all other partners
was divided by the total number of times participants had sex across all other partners.
Consistent condom use was scored as 1 if a resulting proportion was 1; all other proportions
were scored as 0.
Number of sexual intercourse acts unprotected by condom use
In addition to consistency of condom use (100% or less), we examine the total number of
unprotected sexual intercourse acts with main partners during the assessed month of sexual
activity.

Results
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Table 1 shows the distribution of study variables within the total sample and by gender.
Within the total sample, participants engaged in an average of 6 sexual intercourse acts
unprotected by condom use with main partners during the past month. The proportion of
youth reporting consistent use of condoms or consistent use of hormonal contraceptives
were both slightly over one third. Roughly three quarters of youth reported definitely
wanting to avoid a pregnancy. The mean sexual relationship length was 17 months, and
overall trust in partners was closer to the “low trust” than “high trust” anchor of the scale.
The proportion of youth who perceived that their partners had been unfaithful or who
reported that they themselves had engaged in sexual concurrency were roughly one third and
one fifth, respectively. Men were more likely than women to report consistent condom use
with their main partner, a desire to avoid pregnancy, and sexual concurrency with at least
one other person. Women were more likely than men to report a higher number of sexual
intercourse acts with main partners that were unprotected by condom use, longer sexual
relationships with their main partner, and greater overall trust in their main partner. Men and
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women did not differ in report of hormonal contraceptive use within the context of their
main relationship and perceptions of their main partner's potential infidelity. Findings
remained when adjusting for age and recruitment strategy (not shown).
Study variables were simultaneously entered in a logistic regression predicting consistency
of condom use with one's main partner (see left half of Table 2) and a linear regression
predicting number of sexual intercourse acts unprotected by condom use with one's main
partner (see right half of Table 2). Although bivariate associations suggested that women
engaged in less condom use than men, these associations became non-significant when
adjusting for other factors. Condoms were used less often with main partners when
hormonal contraceptive use was consistent, youth did not definitely want to avoid
pregnancy, youth had been sexually involved with their main partner for a longer period of
time, and youth had greater overall trust in their partner. Participants who doubted their
main partners' fidelity were more likely to engage in 100% condom use and engaged in
fewer acts of sexual intercourse unprotected by condoms. However, one's own history of
sexual concurrency was not associated with either condom use variable.
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Possible interactions between gender and each study variable in predicting condom use were
sequentially examined, adjusting for all other study variables. One interaction term reached
statistical significance. Gender interacted with length of sexual relationship to predict
consistency of condom use with one's main partner and number of unprotected sexual
intercourse acts with one's main partner. Greater length of sexual relationship was associated
with inconsistent condom use among both women (OR=0.65, p<.001, 95%CI=[0.51,0.82])
and men (OR=0.45, p<.001, 95%CI=[0.34,0.60]), and with a higher number of unprotected
sexual intercourse acts among both women (B=.19, p<.001, 95%CI=[.09,.29]) and men (B=.
31, p<.001, 95%CI=[.19,.43]), but these associations were more pronounced among men.
Thirty-nine male and 28 female youth reported being sexually concurrent with other partners
during the past month. Regression analyses showed that in comparison to sexually
concurrent youth who engaged in consistent condom use with other partners, those who used
condoms inconsistently with other partners were more likely to use condoms inconsistently
with main partners (OR=4.57, p<.05, 95%CI=[1.43,14.67]) and were also more likely to
engage in a higher number of unprotected sexual intercourse acts with main partners (B=.64,
p<.05, 95%CI=[.06,1.22]), adjusting for gender in each analysis.

Discussion
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Only one third of Latino youth engaged in 100% consistent condom use with their main
partners. Inconsistent condom use and number of sexual intercourse acts unprotected by
condom use were partially explained by ambivalence with respect to avoiding pregnancy
and women's use of hormonal contraceptives. However, longer sexual relationship and
greater overall trust in one's partner were associated with inconsistent condom use and more
acts of unprotected sexual intercourse independent of reproductive factors. Increasing
attachment between youth may be a risk factor for the transmission of STIs, via normative
declines in condom use.18 The developmental task of forming and strengthening romantic
relationships may overshadow any concerns youth have about protecting their physical
health. Many youth may also not perceive main partners as a potential risk in terms of
contracting STIs.9
Perception that one's partner has potentially been unfaithful may increase the likelihood that
youth engage in 100% consistent condom use or reduce the number of times they engage in
unprotected sexual intercourse. However, it is alarming that one's own sexual concurrency
did not predict 100% consistent condom or fewer acts of unprotected sexual intercourse use
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in the present study. Many Latino adolescents and young adults who engage in sexual
concurrency may not take adequate steps to protect their partners from contracting STIs.
Some youth may be more focused on the emotional and social repercussions of potentially
confronting or revealing infidelity by advocating condom use than the physical
repercussions of unsafe sex. Adjusting for gender, sexually concurrent youth who used
condoms inconsistently with casual partners were more likely to use condoms inconsistently
and engage in a greater number of unprotected sexual intercourse acts with main partners.
These findings may partially reflect personality; for example, sensation seeking is associated
with greater sexual risk taking among youth.19
There is no literature to suggest that associations observed in the present study would not be
found among adolescents of other ethnic backgrounds. However, further research is needed
to determine generalizability of results to other populations. Health promotion efforts should
focus on potential barriers to condom use among adolescents (e.g., perceived incompatibility
between trust and condom use; potential reluctance to discuss infidelity) and work to
establish greater norms of condom use with both main and casual partners.
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0=no, 1=yes

One's own sexual concurrency during the past
year

.19 (.39)

.35 (.48)

1.72 (.62)

17.2 (17.3)

.73 (.44)

.36 (.48)

.35 (.48)

6.46 (10.20)

Total Sample
(N=647)

.25 (.43)

.32 (.47)

1.66 (.55)

13.8 (14.8)

.80 (.40)

.33 (.47)

.43 (.50)

5.64 (8.74)

Men
(N=261)

.15 (.36)

.38 (.48)

1.76 (.66)

19.6 (18.5)

.69 (.46)

.38 (.49)

.30 (.46)

7.02 (11.06)

Women
(N=386)

9.87 **

1.97

2.06 *

4.23 ***

8.83 **

1.36

11.94 **

2.54 *

Chi-square or t-value

-.12 **

.06

.08 *

.16 ***

-.12 **

.05

-.14 **

.10 *

Phi Coefficient or
Point-Biserial
Correlation

Tests of Gender Differences 2
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p<.001

***

p<.01,

**

p<.05,

Men reported whether their main sexual partner used hormonal contraceptives consistently.

*

3

To examine potential gender differences, chi-square tests were performed on dichotomous variables, while t-tests were performed on continuous variables. As a measure of effect size, phi coefficients are
shown for dichotomous variables, while point-biserial correlations are shown for continuous variables.

2

Number of unprotected sexual intercourse acts, length of sexual relationship, and overall trust in main partner are continuous. All other variables are dichotomous. Due to positive skew, the natural log of
number of unprotected sexual intercourse acts and length of sexual relationship is examined in analyses.

1

0=definitely faithful, 1=doubts/perceived
infidelity

Perception of main partner's potential infidelity

1.0=low trust, 3.6=high trust

Overall trust in main partner

0=no/not sure, 1=definitely

One's own desire to avoid pregnancy
0.1 months, 104.5 months (8.7 years)

0=no, 1=yes

Woman's consistent use of hormonal
contraceptives 3

Length of sexual relationship

0=no, 1=yes

0 times, 80 times

Consistent condom use with main partner

Number of sexual intercourse acts with main
partner unprotected by condom use during past
month

Minimum and Maximum Values 1

Mean (Standard Deviation)
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Distributions of study variables within the total sample and by gender.
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0.93
1.24
0.89
1.07
0.63
0.18 ***
2.13 **
0.56 ***
0.60 **
1.57 *
1.02

Age

Mexican ethnicity vs. other

Born in the United States

Recruited through any clinic versus
random selection

Recruited through community clinic
versus any HMO method

Woman's consistent use of hormonal
contraceptives

One's own desire to avoid pregnancy

Length of sexual relationship

Overall trust in main partner

Perception of main partner's potential
infidelity

One's own sexual concurrency during
the past year 4

[0.62,1.66]

[1.01,2.44]

[0.42,0.86]

[0.47,0.67]

[1.37,3.31]

[0.11,0.28]

[0.38,1.05]

[0.69,1.67]

[0.57,1.41]

[0.85,1.82]

[0.82,1.05]

[0.92,2.02]

95% Confidence Interval
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-.05

-.29 **

.20 **

.24 ***

-.36 ***

.88 ***

.33 **

-.06

.11

-.18 *

.02

-.07

B

.00

.01

.01

.05

.02

.13

.01

.00

.00

.01

.00

.00

Eta Squared 3

p<.001

p<.01,

***

**

p<.05,

*

One's own sexual concurrency during the past year did not predict consistent condom use with one's main partner or number of unprotected sexual intercourse acts with one's main partner when this
variable was individually entered into regression models.

4

Eta Squared values are presented as a measure of effect size for linear regression analysis. Eta Squared represents the proportion of variance in an outcome that is accounted for by a specific predictor.
Values of .01, .06, and .14 correspond to small, medium, and large effect sizes, respectively.

[-.27,.16]

[-.48,-.09]

[.05,.35]

[.17,.32]

[-.55,-.18]

[.71,1.05]

[.11,.56]

[-.26,.14]

[-.08,.31]

[-.35,-.01]

[-.03,.08]

[-.24,.10]

95% Confidence Interval

Linear Regression of Number of Sexual Intercourse Acts Unprotected by Condom Use
with Main Partner 2

Due to positive skew, the natural log of number of unprotected sexual intercourse acts is examined in linear regression analysis.

3

2

Study variables were entered simultaneously as predictors in each regression model.

1

1.36

Male gender

Odds Ratio

Logistic Regression of Consistent Condom Use with Main
Partner

Regression of consistent condom use and number of sexual intercourse acts unprotected by condom use on other study variables. 1
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